Introduction: Overprescribing opioid pain medications has become a major concern in our society due to the increasing rates of substance use disorders and the rate of accidental overdoses. The widespread availability of opioid medications suggests that patients are being prescribed opioids in amounts larger than they require for pain control. Efforts are now being made on a variety of fronts to decrease overprescribing.
Improvement
Excessive prescribing of opioid pain medications has been linked to an increased risk of overdose deaths and higher rates of opioid use disorder. Investigators have studied opioid prescription rates and amounts of medications used by patients after various procedures and operations, including childbirth. Jarlenski et al 1 found that 12% of patients filled an opioid prescription after a vaginal delivery. Osmundson and colleagues 2 reported that 83% of patients were prescribed opioids after cesarean section and used them for a median of 8 days.
Our review of the literature revealed a paucity of quality-improvement studies that correspond to the prescribing of opioids and none that related to postpartum prescribing. In 2016, Burton et al 3 described a quality-improvement initiative to decrease emergency physician opioid prescribing involving a process of measuring, reporting, and remeasuring that demonstrated significant decreases in the number and size of prescriptions. Our report describes a similar effort to "right-size" prescribing in obstetric patients through a qualityimprovement format of providing baseline data, academic detailing, and remeasurement.
Materials and Methods
This study was conducted at the Gundersen Medical Center ,with a total of 19 delivering providers, including obstetricians, nurse-midwives, and family medicine physicians. Using billing records, we identified all women who delivered from January 1, 2016, through March 31, 2016. Mothers experiencing a stillbirth were excluded. Electronic medical records were used to collect demographic and clinical data, including opioid prescriptions at dis-charge. Validation was performed in a small number of medical records.
We used a nonpunitive method to send a quality report with pooled baseline data to all delivering providers. Providers could compare themselves with the total group rates individually. "Academic detailing" was performed with providers using a literature review. All questions were answered and the message reinforced. Data collection was repeated for deliveries from January 1, 2017, through March 31, 2017.
Results
The 2016 baseline group (n ϭ 297) and 2017 remeasurement group (n ϭ 323) were similar in age, parity, tobacco use, and Edinburgh Postnatal Depression Scale scores (see Table 1 ). The only statistically significant difference noted was a higher rate of induced labor in 2017. However, postpartum opioid prescribing neither increased nor decreased in patients whose labors were induced (P ϭ .67). The number of tablets prescribed per prescription decreased by a median of 5 tablets, and the morphine milligram equivalents prescribed decreased from 171 to 143 (P ϭ .001).
The preferred postpartum medication was hydrocodone/acetaminophen. Oxycodone-containing prescriptions were provided to 8 patients in 2016 versus 5 patients in the 2017 period; therefore, Figure 1 presents data for hydrocodone prescriptions only.
The percentage of prescriptions for opioids after a cesarean section decreased from 100% to 93%, a downward trend, but it was not statistically significant (P ϭ .054). However, the number of tablets prescribed decreased significantly (P ϭ .0002). The percentage of prescriptions following vaginal delivery decreased significantly from 15% to 9% (P ϭ .03) without a significant change in number of tablets prescribed (P ϭ .26; Figure 1 ).
Conclusion
Our study showed a decreased number and size of opioid prescriptions following intervention. The improvements noted in our study were probably not entirely secondary to our intervention, given that this time period was associated with a 12% decrease in prescribing in Wisconsin after initiation of its Prescription Drug Monitoring Program 4 ; however, it does show a model that is reproducible for prescribing postpartum and for other procedures and patient groups. The availability of opioids in the community must be reduced to combat misuse and its many consequences. The ability to use the electronic medical record for this sort of study has been underused in our opinion and should be explored in much greater depth and breadth. 
